City of Albuquerque

{ Planning Department

Stormwater Control Permit for Erosion and Sediment Control

Project Title Dﬁéw Q\D@E PACGE U/Q\{Q

Project Location (Major Cross Streets/Arroyo Q}RS’(O W £ :H’ 0 U,?*
or address) LO\’Q 26 2 26} qu\/ ’r@ 3} Unwf’d}/ NAA

Property Owner: (Note: If applying for a Building Permit, the “Company” or “Owner” name on this form
must match the “Owner” name on the Building Permit.)

Company Name or Owner Name: ’rODD KRUGFL.

Responsible Person: (Note: Name below may be the same as Owner Name above if there is no Company Name)

Name:__ SHAYEE L Ki2V]
Phone Number: (. SD?) 815-6563

E-mail:_¢ \nalu\424@, \'Id\/\m)' com

—

Site Contact: (if different than Property Owner info above.)

Ao g Az Asr

Name:

Phone:

e-mail:

For City personnel use only:

Check boxes if plans/permit pproved:
v lz/m

ESC Plan Grading Plan &zjﬂbed—ﬂmzmwk&ﬁ-uwired)
City Personnel Signature: &f ¢

(Rev February 2017)




